Applicant or Patentee: «illiam H. dobelle Att£ ._ ev , R 

Serial or Patent No. : Docket No! : dob-1 

Filed or Issue-: — 

TCZi ARTIFICIAL SYSTEM FOR VISION AND THE TIKE — 



VERIFIED STATEMENT (DECLARATION) CLAIMING S4ALL ENTITY 
STATUS (37 CFR 1.9(f) and 1.27(b)) - INDEPENDENT INVENTOR 

As a be lew named inventor, I hereby declare that I qualify as an independent inventor 
as defined in 37 CFR 1.9(c) for purposes of paying reduced fees under section 41(a) 
and (b) of Title 35, United States Code, to the Patent and Trademark Office with 
regard to the invention entitled artificial system for vision and the like 
described in ' " ; " " — : 



I X) the specification filed herewith 

( ] application serial no. 

[ ] patent no. 



filed 



issued 



I have not assigned, granted, conveyed or licensed and am under no obligation under 
contract or law to assign, grant, convey or license, any rights in the invention to 
any person who could not be classified as an independent inventor under 37 CFR 1 9 ( c ) 
if that person had made the invention, or to any concern which would not qualify "as a 
stall business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 
1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or 
licensed or am under an obligation under contract or law to assign, grant, convey or 
license any rights in the invention is listed below: ~ " 

[ ] no such person, concern, or organization 

[ ] persons, concerns or organizations listed below* 

*NOTE: Separate verified statements are required fron each naned 
person, concern or organization having rights to the invention averring 
to their status as small entities. (37 CFR 1.27) 



FULL NAME 



ADDRESS ~ : " 1 


I J INDIVIDUAL 


I J SMALL BUSINESS CONCERN 


1 ] NONPROFIT ORGANIZATION 


FULL NAME 






~ — ' 


I J INDIVIDUAL 


[ J SMALL BUSINESS CONCERN 


[ ] NONPROFIT ORGANIZATION 


FULL NAME 






AUUKLSb " 


I J INDIVIDUAL 


I J SMALL BUSINESS CONCERN . 


[ J NONPROFIT ORGANIZATION 



I acknowledge the duty to file, in this application or patent, notification of any 
change in status resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is no longer appropriate. (37 CFR 
1. 28 (b) ) 

I hereby declare that all statements made herein of my own knowledge are true and that 
all statements made on information and belief are believed to be true; and further 
that these statements were made with the knowledge that willful false statements and 
the like so made are punishable by fine or imprisonment, or both, under section 1001 
of Title 18 of the United States Code, and that such willful false statements may 
jeopardize the validity of the application, any patent issuing thereon, or any patent 
to which this verified statement is directed. * 



wtt.t.iam h. dobelle 


NMWL UF INVENTOR 


NAME OF INVENTOR 


NAME OF INVENTOR 


Sj^atatte^of^nventor 

- December 29, 1999 


Signature of Inventor 


Signature of Inventor 


Date 


Date 


Date 



as 0 Deio* named inventor, I ne^eoy Declare WQi: e/iy resioence. post ©nice ooorcss ono cuuon»mp ore os sioioo oeiow no*i 10 my 
home. «nd that I verily believe I om the orip 5 M, first and sole Inventor (If only one name Is " ' *ed oi 201 below) or o Joint Invenior Of 
plural Inventors are named below oi 20v?0» the subject matter which Is claimed and for .ch e pBient is sought on the Invention 
entitled: 

ARTIFICIAL SYSTEM FOR VISION AND THE LIKE 



Ihe specification of which g) IS8naC hedhereto.or 
<checKone) 

□ was filed on 



. as Application Serial No. 



endwasemendedon 



(if applicable; 



I have reviewed and understand the contents of the above identified specification, including the claims, as amended by any amend- 
ment referred to above. I acknowledge the duty to disclose information which is material to the examination o! this application in 
accordance with Tit le 37, Code o* Federal Regulat ions, §1 .56{a). I hereby claim foreign priority benefits under Title 35. United States 
Code. §1 19 of any foreign epplications(s) for patent or inventor's certificate listed below and have also identified below any foreign 
application tor patent-or inventor s certificate having a filing date before that of the application on which priority Is claimed: 



COUNTRY 


APPLICATION NUUfttft 


DATl Of FILING 

|0*r. month, v**') 


PRIORITY 

Claim co unoEQ 
3ft U.SX. lit 








YES. NO 








YES NO 



I hereby claim the benefit under Title 35. United States Code. §120 of any United States applications) listed below and, Insofar as 
the subject matter of each of the claims oi this application is not disclosed in the prior United States application in the manner pro- 
vided by the first paragraph of Title 35. United States Code, §112. 1 acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulations §l.56(a) which occurred between the filing date ot the prior application and the national or 
PCT international filing dale oi this application: 



U S APPLICATION N'JMBEP 


D*TE <y FUNS 
too nww. »U' 











STATUS 


PATENTEE 


P£N3:n5 


ABANDONED 















POWER OF ATTORNEY: As a named inventor, t hereby appoint the following attorneys to prosecute this application ond transact all 
business in the Patent and Trademark Office connected therewith: 

and 



Ha'old James. No. 15800 



Robert L. Epstein. No. 26451 



send correspondence™. Jarre = srd Fr&r&lir. 

61 E. Lkrd S-ree--, S*-e. 1217 
Kew York, Ki 10165 



DIRECT TELEPHONE CALLS TO: 
Harold James 

(212) 867-7260 







ruU NAME 
or INVENTOR 


LA51 *■ AM I 

DOBELLE 


rmsr m a m l 

WILLIAM 


MIDDLE NAME 

H. 


© 


RESIDENCE ft 
CITIZENSHIP 


CtTV 

ASHAROKEN 


STATC OR FORtiCN COUNTRY 

NEW YORK 


COUNTRY OF CITIZENSHIP 

U.S.A. 




post o^ricc 

ADDRESS 


*ost office address 

4 Clamshell Lane 


CITY 

Asharoken 


STATE OR CO UNTO Y 

New York 


Zip- CODE 

11768-1141 




FULL NAME 
OF INVENTOR 


LAST * AM t 


rinsT name 


MIDDLt NAME 




CM 

© 
rg 


RESIDENCE & 
CITIZENSHIP 


CiT V 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST orncE 
ADDRESS 


POST OTiCC ADDRESS 


CITY 


STATE OR COUNTRY 


ZIP CODE 




FULL NAME 
Or INVENTOR 


LAST NAME 


r 1 PS T NARC 


MIDDLE NAME 




n 
© 
rv 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATC OR FOREIGN COUNTRY 


COUNTRY OP CITIZENSHIP 




post office 
ADDRESS 


ROST O^riCC ADDRESS 


CITY 


STATE OR COUNTRY 


ZlF CODE 




FULL NAME 
Or INVENTOR 


LAST MAMC 


ri»ET MAMS 


MIDDLE NAME 




§ 

rg 


RESIDCNCE ft 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




ROST orncc 
ADDRESS 


post orncc aodrcss 


CITY 


S1ATE OP 


COUNTRY 


ZIP CODE 



I hereby declare thai all statements made herein of my own knowledge on; true ond that oil statements made on information ond belief 
ore believed to be true, ond further that these statements were mode with the knowledge that willful false statements ond the like so 
made en? punishable by fine or imprisonment. or both, under Section 100) of Title 18 of the United States Code, ond that such wilHul 
false statement* may jeopardise the validity of the application or ony patent issued thereon. 



S'CNATURC OF INVENTOR »01 


SlCNATURC OF INVENTOR »0> 


^" — . ■ 


DATE ^^^^ 

Decemh^q. 1999 


DATE 


SIGNATURE OF INVlNTOR 70) 


SIGNATURE Or INVENTOR 90« 


DATC 


DATC 



